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PERFECTION: 


CENTRIFUGAL CASTING MACHINE = 


Of all the steps in the process of making an inlay, crown or denture, casting§§ 48818T 
becomes the simplest when the Perfection Casting Machine is used. Only Marc 
three simple operations are required from the time the flask is placed in the 
machine until the cast is completed. 
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A B C 
D.] 
(A) The spring in the base is wound by a few turns of the arm 
(B) The gold is melted in the crucible. 
(C) At the instant the gold becomes fluid, the arm is released and centrifugal 
force throws the gold into the mold. 
The price of the Perfection Casting Machine is $25.00. With Akers’ flasks 
and counterweight for large cases, $28.50. sete 
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S elective Tests For 


DENTAL SCHOOL CANDIDATES 


THE INCREASE IN the current de- 
mand for professional training 
has made indiscriminate accep- 
tance of candidates impossible. 
Various schools have, therefore, 
resorted to selective methods 
which are generally speaking 
crude in the light of modern 
scientific technique. Ordinarily, 
after the student has met the pre- 
dental requirements his school 
record is checked; letters of 
recommendation concerning his 
character and personality are 
considered; makeshift rating 
scales are submitted to his in- 
structors; an interview with the 
dean of the dental college is ar- 
ranged; and selection based upon 
school grades and the intuition 
of the entrance committee may 
follow. 

How useful are these methods 
of selection and evaluation? Data 
on the reliability of the inter- 
view method indicate that esti- 
mates of the student’s academic 
ability obtained in this fashion 
may be fairly reliable. Clark! 
found that prediction of grades 
based on the interview coincided 
fairly well with later achieve- 
ment in the Liberal Arts curricu- 
lum. The estimates, however, did 





*Director, Psycho-Educational Clinic, 


Penn State College, Pennsylvania. 
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by FRED BROWN, PH.D! 


not show as varied shadings of 
capability as the student’s grades, 
Students were rated on the in- 
terviews, as good or bad, but the 
extent of these classifications was 
not recognized. Hollingworth? 
demonstrates the impossibility of 
selecting employees by the inter- 
view method. He points out that 
an entire lack of consistency is 
shown even when the interview- 
ers are experienced in their par- 
ticular vocational field. 

As for the rating method, while 
it is generally conceded to be su- 
perior to the letter of recommen- 
dation, its main fault lies in the 
rater’s insufficient knowledge of 
the subject’s traits and qualifica- 
tions. Another serious fault found 
in many rating sheets (particuv- 
larly in those which have not 


‘been statistically standardized) 


is the vagueness of the trait 
names used. The average instruc- 
tor, overburdened with large 
classes, is hardly able to make 4 
correct estimate of the appli- 
cant’s “judgment,” “congenial- 
ity,” “integrity,” or “maturity.” 
Furthermore, the question arises 





Clark, E. B.: Value of Student Inter- 
views, J. of Personnel Research 5:204- 
207, 1926 


‘Hollingworth, H. L.: Vocational Psy- 
chology and Character Analysis, New 
York, D. Appleton and Company, 1929. 
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By means of personality inventories and tests for mechanical aptitude den- 
tal schools are attempting to decrease the number of “square pegs in round 
holes.” 
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as to whether the traits rated or 
estimated in the interview or on 
a rating sheet are’ pertinent to 
success in the dental school. 

The relatively high student 
mortality in the dental school 
might indicate that the forego- 
ing methods are not particularly 
reliable. On the other hand, it 
does not seem to me there is any 
justification for vocational mal- 
adjustment when objective meth- 
ods for selecting dental candi- 
dates are available. It would be 
more logical and humane to util- 
ize standardized devices for an- 
alyzing the potentialities of the 
prospective candidate with a view 
to obtaining a generally superior 
class of students. The use of re- 
liable tests and measurements 
might also enable the examiner 
to suggest other vocational pos- 
sibilities in cases where dentistry 
is not indicated. 

An inventory of traits and apti- 
tudes necessary in dentistry 
should include above all, it seems 
to me, a high degree of mechan- 
ical aptitude and manual dex- 
terity. Among non-mechanical 
factors of importance I would in- 
clude superior intelligence, emo- 
tional stability, and interest. By 
“emotional stability” is meant the 
student’s tendency to react ade- 
quately in the presence of emer- 
gency situations and to life situa- 
tions in general. This would 
necessitate a well-balanced atti- 
tude toward social situations; 
adequate social adjustment; rel- 

ative freedom from _ obsessive 
worries; the habit of viewing 
problems in their proper perspec- 
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tive; and emotional control. Ip 

addition to these important traits 

the dentist must manifest a high 

degree of self-confidence, socia- 

bility, and a sincere interest in 

other persons and their problems, 

Of major importance, perhaps, 

is the “interest” of the prospec- 

tive candidate. This is usually 

stated as a preference for den- 

tistry, although vocational choice 

may be based upon somewhat 

flimsy rationalizing. Acceptance 
of the student’s assurance that he 
is interested in dentistry is, there- 
fore, not scientifically valid. 
Strong? has found that men en- 
gaged in a particular occupation 
exhibit a characteristic pattern 
of likes and dislikes which dis- 
tinguish them from men follow- 
ing other professions. Greater 
effectiveness is found in a voca- 
tional career if the individual en- 
gages in work that he likes than 
if he is forced to do a great many 
things that he dislikes. These in- 
terests appear to be rather con- 
sistent and persist over a period 
of many years with little change.‘ 
It is also significant that they 
appear relatively early in life and 
may be found fairly well devel- 
oped at the secondary school 
level. The authors of a recent 
study® conclude “Although there 
may be changes in an individual’s 
vocational interests with age, the 


*Strong, E. K.: Manual for Vocational 
Interest Blank for Men, Stanford Uni- 
versity Press, February, 1936. 

‘Strong, E. K., Jr.: Permanence of Vo- 
cational Interests, J. of Ed. Psychol. 
25 7336-334, 1934 
“Carter, H. D., Pyles, M. K., and Bretnall, 
E. P.: A Comparative Study of Factors 
in Vocational Interest Scores of High 
School Boys, J. of Ed. Psvchol., Pages 
81-98 (February) 1935. 
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organization of these interests at 
the high school level is similar to 
that at the college level.” Objec- 
tive determination of the inter- 
est pattern in a specific case 
would appear to be a sounder 
basis for prediction than a per- 
sonal expression of choice alone. 

While psychological tests are 
far from infallible, sufficient 
progress has been made with 
them to warrant their use in a 
guidance program. The reliabil- 
ity of results from tests will de- 
pend to a large extent on the 
training of the examiner in the 
methods he is using. 


Suggested Tests 


As to tests that might aid in 
the scientific selection of dental 
school candidates, I shall briefly 
describe some in this article. The 
measurement of emotional sta- 
bility may be performed by means 
of the Willoughby Revision of the 
Thurstone Personality Inventory. 
This list of twenty-five items is 
easily administered and quickly 
scored. Its chief advantage lies in 
the fact that it avoids a strict 
yes-no classification. The Bern- 
reuter Personality Inventory® 
measures stability and domi- 
nance submission with fair relia- 
bility although scoring is more 
tedious and time consuming. 

The determination of voca- 
tional interest can be accom- 
plished satisfactorily by means of 





‘These tests may be obtained a the 
Psychological Corporation, 522 Fifth 
Avenue, New York, New York. 

Predictive Value of the 
Vocational Interest Test, J. of Ed. 


Psychol. 26:331-349, 1935. 
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the Strong Vocational Interest 
Blank, the predictive value of 
which has been found to be quite 
high.’ 

Many tests, such as the follow- 
ing, have been devised for the 
measurement of mechanical and 
manual aptitudes: 

1. Tweezer Dexterity Test. 
This test requires a metal plate 
¥Y inches in thickness, 534 inches 
wide, by 12 inches long. In this 
plate are drilled 100 holes, each of 
which is just large enough to re- 
ceive one cylindrical brass pin one 
inch long and 0.072 of an inch in 
diameter. The subject is required 
to pick up a pin with a pair of 
tweezers and place it in the hole 
bored into the metal plate. The 
number of seconds elapsing be- 
tween placing of the first pin and 
last determines the score. This 
test is indicative of aptitude for 
precise work with small hand 
tools such as are used in dentistry. 

2. Finger Dexterity Test.’ In this 
test the obverse of the metal 
plate is used. Into this plate are 
drilled 100 holes 0.196 of an inch 
in diameter. The subject is re- 
quired to pick up three pins at a 
time with his fingers and place 
them in the holes as quickly as 
he can. The test score indicates 
aptitude for work which requires 
manipulation of small parts. 

3. Minnesota Manual Dexterity 





sO’Connor, Johnson: Born That Way, 
Baltimore, Williams and Wilkins, 1928. 
Also: Human Engineering Laboratory, 
Stevens Institute of Technology, Hobo- 
ken, New Jersey. 

*Footnote 8, ibid. 

10Mechanical Engineering Department, 
University of Minnesota, Minneapolis. 
Also: A Manual’ of Selected Occupa- 
tional Tests, University of Minnesota 
Press, 1933. 
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Test.1° This is a speed test of 
gross hand and arm movements 
and does not call into play the 
finer forms of eye-hand coordina- 
tion. The test requires the sub- 
ject to place, as rapidly as possi- 
ble, 58 round blocks in the same 
number of holes, each of which 
is 134 inches in diameter. 

4. The Minnesota Spatial Rela- 
tions Test.11 This test is used for 
the measurement of speed and 
accuracy in discriminating odd 
shapes and sizes. It is relatively 
independent of verbalintelligence 
and is a reasonably valid test 
of mechanical ability. The con- 
stant manipulation of objects 
which the dentist is required to 
use in his daily work and the ne- 
cessity of observing the spatial 
relations of those objects would 
seem to make this an excellent 
test for selective purposes. In one 
Study of dental students it was 
found that the average score of 
65 dental students equalled or ex- 
ceeded scores made by 90 per cent 
of people in general who were 
examined.” The test consists of 
four form boards each of which 
contains 58 cut-outs. It is so con- 
structed that one set of forms is 
used for the first two and another 
set for the last two boards. A 
paper and pencil test which can 
be administered as either a group 
or individual test should also form 
part of this group of tests. 

5. The Revised Minnesota Paper 





UMarietta Appessce Company, Marietta, 
Ohio. Also: A Manual of Selected Occu- 
pational es ae 

“Bingham, W. : Aptitudes and Apti- 
tude Testing, New ork an” London, 
Harper & Brothers, Page 310, 1937. 
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Form Board.1% This involves the 
ability to discriminate geometri- 
cal forms in two dimensions and 
to combine them without actua] 
manipulation, that is, mentally, 
The test consists of 48 large print- 
ed squares, each of which is divi- 
ded into six smaller squares, 
In the first square of each section 
is placed a completed geometrical 
figure. The other five squares con- 
tain various smaller figures which 
are ostensibly disjointed elements 
of a larger whole. The subject is 
required to designate which of 
the five small squares in each 
large section contains the ele- 
ments which would combine to 
form the figure in the first square. 


Pre-Dental Tests 


The scores on most of these 
tests are based upon the time 
taken to complete them and the 
number of correct responses. The 
scores are generally evaluated in 
terms of the percentage of per- 
sons who equal or exceed a par- 
ticular score. It will at once be- 
come apparent that the dental 
college could, in conjunction with 
the university personnel service, 
examine a large number of can- 
didates and select those who score 
consistently high on the entire 
group of tests. These tests could 
be administered to all pre-dental 
students in the first or second 
year of the liberal arts curriculum. 
Since most universities adminis- 
ter a test of general intelligence, 
this information could be ob- 
tained from the student’s per- 





\8Pgychological Corporation, 522 Fifth 
Avenue, New York, New York. 
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sonal data sheet. Those students 
who are classified in the highest 
10 per cent of the university popu- 
lation in intelligence will be the 
most successful, generally speak- 
ing, in dealing with the abstract 
phases of the dental curriculum. 
It is necessary to point out that 
tests such as I have suggested 
would need to undergo a period 
of validation before the results 
obtained could be used for setting 
a gauge for elimination of the un- 
fit. It is suggested that tests be 
used over a period of at least four 
years in order to determine 
whether they measure something 
which better dental students and 
dentists have in much greater 
degree than poor students and 
those who drop out of dental 
schools. Eventually norms could 
be established for entrance to the 
dental college. This would elimi- 
nate the guess work and inade- 
quate methods widely used today. 
Some objections might be raised 
concerning the effect of previ- 
ous practice upon the functions 
tested. Accumulated evidence 
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seems to show that the skills in- 
volved are apparently little affec- 
ted by practices of a general 
nature. Intensive training in the 
dental college is based upon the 
mechanical aptitude of the stu- 
dent. It is extremely unlikely that 
these aptitudes are taught the 
student. The dental school pro- 
vides the student with techniques 
which utilize his aptitudes. 
Whether these aptitudes are in- 
herited or acquired early in life 
is a question which need not con- 
cern us. The fact remains that 
aptitudes are well integrated by 
the time the student reaches the 
university. 

Psychological tests, like all 
scientific instruments, are not re- 
liable when used by an untrained 
person. For the highest ratio of 
success, these tests should be 
made by a person trained in per- 
sonnel and vocational guidance 
techniques. 


Psycho-Educational Clinic 
Penn State College 
Pennsylvania 





DEATH TAKES TWO PROMINENT DENTISTS 


Rodriguez Ottolengui, for more than forty years the Editor of 
Dental Items of Interest, died at the age of 76 on July eleventh. On the 
same day Colonel Robert Todd Oliver, President of the American Den- 


tal Association in 1930-1931, died in Philadelphia. 
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Fred D. Miller, president of 
the Pennsylvania State So- 
ciety, points the motif of 
the Atlantic City Meeting 
of the American Dental As- 
sociation. 
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President C. Willard Camalier and 
Governor Harold G. Hoffman— 
after the dynamic Governor of 
New Jersey told the American 
Dental Association in a stirring 
address that there “is nothing to 
justify the importation of foreign 
ideas into American social and 
economic life.” 





Dayton Dunbar Campbell, Kansas 
City, Missouri, and carefully selected 
friends. 
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Two pedestrians, out of step, but in accord 
on pediodontia: John C. Brauer, Atlanta; 
and Walter C. McBride, Detroit. 





Handsome past presi- 
dents relax: Harry 

ouse, Jr., Kansas 
City, immediate past 
president, Missouri 
State Dental Associa- 
tion and Claude R. 
Wood, Knoxville, im- 
‘mediate past president, 
"Tennessee Dental As- 
“sociation. 


| 


Frank M. Casto, La Jolla, California, past 
president of the American Dental Association, 
toes off with James V. Gentilly, vice president 
of the American Dental Association, and den- 
tist-sculptor of Cleveland, who introduced 
Governor Hoffman. 
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"andy W. Sears, Jacksonville, Florida, 
hangs his coat up to attend a session of 
» the American Full Denture Society. 


Walter H. Wright, Pittsburgh, and 
’ George Wood Clapp, New York, form 
» the bas-relief for a brick wall between 
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The president of the Illinois 
State Dental Society: E. C. 
Pendelton, Chicago. 


The House of Delegates convenes at the seventy-ninth 
annual convention of the American Dental Associa- 
tion, Atlantic City. (Opposite page) 














The Sage of Red Bank, New Jerse 
Herbert Ely Williams, brightens y 
the board walk. | 










Restorative dentistry and lighter 
subjects are discussed by two au- 
thorities, Nye W. Goodman, Los 
Angeles, and Edward T. Tinker, 
Minneapolis. 















Photographs by: 


Fred Hess & Son, Atlantic City: Numbers 1, 2, 3, 4, 5, 6, 7, 1: 
Sidney S. Jaffe, D.D.S., Washington; D. C.: Numbers 8, 9, 1 
Central Studios, Atlantic City: Number 15 

Rex Hardy, Jr.: Number 14 
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1 Dental Associa- 
, Scientific exhibit. 








Harvarda. :. ron Weiss, one of the 

f Time, Fortune, and 
ne meeting for Time. 
His story (Time. July 26, Medicine) was 
accurate, inclusive, understanding. Den- 
tists throughout the country appre- 
tiated; dental societies have approved it. 
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What a DENTAL CHAIR 
“Thinks About 


I GOT TO THINKING this morning of 
some of the things that go on in 
this office, especially the things 
that I hear, and I believe that if 
I could only get this over to my 
boss, we would both be busier. I 
know that he would be happier 
too. 
If I could write, I am sure that 
I could write a. book on golf, 
politics, movies, the high cost of 
living, gardening, baseball and 
husbands who do not “under- 
| stand.” Though I am a dental 
' chair, I’d be stumped if I had to 
_ write anything about dentistry, 
' except prices and materials, and 
' yet I'll bet that my boss knows 
' more about dentistry than he 
does about any of the other sub- 
jects discussed. 

Yesterday we had five patients 
in my lap. (Remember, I am a 
chair.) The first patient was a 
business man, who stopped on 
his way to his office. He was here 
nearly a half hour while the “doc- 
tor” completed a preparation for 
an inlay which he had started at 
a previous sitting. Then he took 
an impression and did some other 
tinkering in the mouth. Mr. 
Brown is an executive in the 
local factory, at a good salary. He 
had been in before, and each 
time he had ordered just the work 


by L. W. DUNHAM, D.D.S. 


which he thought he needed. 
Each time the boss had said, 
“Well, you ought to have this 
ther work attended to some day.” 
But that had ended it. 

Now what do you suppose they 
talked about? The first thing the 
doctor said, after “Good morn- 
ing,” was, “Did you see the new 
tax plan which the President 
presented?” They talked about 
that until they both decided that 
they didn’t know what the coun- 
try was coming to. Then the boss 
asked our patient how his golf 
game was coming along. So I 
listened to the usual talk about 
cures for slicing and the best 
stance for approach shots and a 
new putter that has just come 
out, and they made a date to play 
golf “some day soon,” but not one 
word about dentistry. Yet here 
was a man in his middle forties 
whose teeth had been tinkered 
with until they were appreaching 
that stage when something radi- 
cal would have to be done. There 
were leaning teeth, due to some 
early extractions with consequent 
traumatic occlusion, which had 
reached the stage where Mr. 
Brown had decided, “Well, we’ll 
let them go. There isn’t much we 
can do about it now, but later on 
some of them will have to come 
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out.” That patient didn’t know 
anything more about what den- 
tistry could do for him when he 
went out of that office than when 
he was born, and please notice 
that my boss started and directed 
the conversation himself. Judg- 
ing from the past, I’d be willing 
to bet that our patient will have 
to take a long rest within the next 
couple of years and possibly go to 
the hospital. They will say that 
it was from “overwork,” and that 
he had a “breakdown.” 

We don’t see nearly so much of 
Mr. Brown’s family as we should, 
because the Browns’ attitude to- 
ward dentistry is largely a reflec- 
tion of Mr. Brown’s attitude— 
just a necessary evil. Yet the doc- 
tor talked to Mr. Brown about a 
number of things which he did 
not understand and made no ef- 
fort to interpret the dental pic- 
ture which he was looking at 
most of the time during the visit. 


A Pleasant Patient 


Well, our next patient was a 
real pleasure to me—Mrs. Country 
Club, an attractive young matron 
in the middle social register, busy 
with bridge, club dances, golf 
once a week. and movies no end, 
but I enjoyed her, and the boss 
liked her too. After she was seated 
and had told my doctor just what 
she wanted to have done, they re- 
called an evening earlier in the 
week, when they had met at a 
bridge party, and they talked 
bridge conventions—the Culbert- 
son system, the Vanderbilt bid, 
the advantages and disadvan- 
tages of covering honors, leading 


ORAL HYGIENE 


September, 1937 


from kings, the no-trump re-- 
sponse to a two bid—until I al- | 
most wished that the boss would © 
put on a rubber dam, which 
would cut down one side of the — 
conversation at least. | 

Finally Mrs. Country Club men- 
tioned casually that her hus- 
band’s mother was visiting them 
for two or three months, but that 
she was not very well and seemed 
to have a little difficulty in chew- 
ing her food. Well, I perked up 
right away because I thought, 
“Boy! What an opening!” but the 
doctor just said, “Well, that’s too 
bad. Why don’t you bring her in 
some day and let me look her 
over?” Now I ask you! I just sank 
back and thought, “Well, if the 
boss is that casual about it, he 
can’t expect patients to think 
about it any differently.” If I 
could only have talked, I’d have 
told Mrs. Country Club about all — 
of the improvements in artificial 
teeth—the new posteriors that 
really do chew food, the anteriors 
that restore appearance, and the 
beautiful pink denture materials 
that I’ve seen salesmen demon- 
strate. And I’d have shown her an 
actual denture that the “doctor” 
had made for another patient. 
She would have gone home with a 
glowing account of the new im- 
provements—what dentistry is 
doing for the edentulous patient 
nowadays and how the health, 
comfort, and appearance of eld- 
erly people has been greatly im- 
proved by these changes and 
about the desirability of having 
dentures remade at frequent in- 
tervals. There were a hundred 
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things that he could have told 
her, but instead of that he said, 
“Bring her in some time.” Well, 
there you are. 

After Mrs. Country Club had 
gone, he had my side-kick, the 
assistant, tell him about the 
afternoon appointments. He 
found that by changing one of 
them he could get through at 
half-past three and get in a round 
of golf, so the telephoning was 
done, and that was that. 

After lunch Mrs. Denten came 
in because her dentures were get- 
ting loose. The “doctor” had made 
them only three years before, and 
she reminded him that he had 
told her they.would be her “per- 
manent” dentures, so, after a 
little talk about tissue changes, 
he rebased the dentures. There 
was not one word about the many 
improvements in teeth and den- 
ture material that would have 
paved the way for making en- 
tirely new dentures and then re- 
basing the old ones to use as an 
extra pair. 

Some years ago an advertising 
man tried to interest the profes- 
sion in recommending duplicate 
dentures, and the boss tried it a 
couple of times by just saying, 
“You ought to have another set 
of dentures just in case of acci- 
dent,” but when the patient said, 
“No, I can’t afford it,” the boss 
decided that it didn’t do any good, 
and so he doesn’t mention the 
subject any more. 

I wonder why the boss has 
never noticed that when he says, 
“No,” all the real salesmen who 
call on him begin to put on their 
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best selling talks. In many case; 
the boss is convinced and buys 
The boss is a part of the public 
just as his patients are. I knoy 
that he hasn’t very much re. 
spect for what he calls “order. 
takers,” yet he comes mighty near 
to qualifying for that classifica- 
tion himself because he never 
presents good reasons why cer. 
tain dental services would be 
beneficial to the patient. 

This outburst of mine is get- 
ting a little tiresome, perhaps, s 
I'll just skip over the next patient 
and take in the last one, who was 
a trifle late for her appointment. 
As the boss had that golf date 
he was rather anxious to get 
through, so I thought, “There 
won’t be very much conversation 
this time.” And was I right! 


That Diet Question 


Miss Thorpe apologized for be- 
ing late. The “doctor” passed it 
off and went right to work. As 
soon as Miss Thorpe came up for 
air, she asked if there was any- 
thing in the influence of diet on 
the teeth. He said, “Yes, no doubt 
there is, but there are a number 
of things that are not clearly 
understood about it yet,” and 
closed up. Miss Thorpe made one 
or two other attempts to get the 
“doctor” talking about diet and 
teeth and why some people’s teeth 
were so much better than others, 
but he was not very communica- 
tive, so Miss Thorpe lapsed into 
silence. 

The assistant, sensing that 
Miss Thorpe had noticed the doc- 
tor’s preoccupation, asked her if 
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she had seen Shirley Temple’s last 
picture, so they got to talking 
about the movies and various 
child stars on the screen, at which 
the boss perked up his ears and 
said he thought Freddie Bar- 
tholemew was one of the cleverest 
kids he had ever seen in the 
movies. From then on, until he 
had told Miss Thorpe not to chew 
on the side where he had placed 
the restoration and to come in 
again for a polishing, they talked 
movies. 

The boss was in such a hurry 
to get away that he grabbed his 
hat and went down in the same 


ORAL HYGIENE 


1189 


elevator with Miss Thorpe, which 
probably explained his preoccu- 
pation to her. 

After the room was tidied up 
and the assistant had made her 
entries, she decided that there 
wouldn’t be much doing and she’d 
callit a day. About a quarter after 
four I was left alone. The tele- 
phone rang several times before 
five o’clock, and I am wondering 
just how much more business 
slipped by. So I ask you, can I be 
blamed for this outburst? 


220 West Forty-Second Street 
New York, New York 





FRAUD WARNING 


A fraudulent magazine subscription salesman is operating through 
New York, New Jersey, and Pennsylvania, soliciting subscriptions for 
Life, pictorial magazine, selling at an unauthorized rate of $4.00 for 
52 issues, pocketing the full amount of collections and issuing a fake 
receipt form carrying the fictitious name and address, “George Cowan, 
Distributor, 350 East Twenty-Second Street, Chicago, Illinois.” 

Using the alias of L. Hordes, Cowan is specializing in canvassing 
physicians and dentists. The regular subscription price of Life Maga- 
zine is $4.50. Under no circumstances are any agents or agencies per- 
mitted to offer the publication for sale at a lower rate. 

Should you be approached or solicited by this man, please notify the 
police immediately requesting his arrest and wire the National Pub- 
lishers Association, 232 Madison Avenue, New York, New York, collect. 
The latest reports on this impostor indicate that he is operating in the 


vicinity of Camden, New Jersey, and Philadelphia, Pennsylvania. 
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Marcus L. Ward, President-Elect, American Dental 
Association 


Election 


At the recent Atlantic City Meeting of the American Dental Asso- 
ciation, Marcus L. Ward of Ann Arbor, Michigan, was named presi- 
dent-elect, John 5. Owens, Camden, New Jersey; T. A. Hardgrove, 
Fond du Lac, Wisconsin; R. D. Cummins, Saint Petersburg, Florida, 
were elected vice presidents. Roscoe H. Volland, Iowa City, Iowa, was 
re-elected treasurer. 


Scientific Exhibits 

The scientific exhibits were in an accessible location between the 
commercial exhibits and the section reserved for table clinics. There 
were more exhibits of better quality (see picture, page 1183) than at 
any previous American Dental Association meeting. The following 
awards were granted: 
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CLASS A Award 

Isaac Schour, University of Illinois, College of Dentistry, Chicago. 

Honorable Mention 

Rudolph Kronfeld, Research Foundation, Chicago College of Den- 
tal Surgery, Chicago. 

Joseph S. Landa, New York University, New York 

G. M. Dorrance, Saint Agnes Hospital, Philadelphia 

J. W. Bransfield, Saint Agnes Hospital, Philadelphia 

J. H. Gunther, Saint Agnes Hospital, Philadelphia 

P. Phillips Gross, Saint Agnes Hospital, Philadelphia 

J.R. Schumaker, Northwestern Dental School, Chicago 

L. M. Waugh, New York, New York 


CLASS B Award 

Charles R. Turner, Dean, University of Pennsylvania, Philadelphia 

Honorable Mention 

Isador Hirschfeld, Columbia University of Dentistry, New York 

Sidney Riesner, Columbia University of Dentistry, New York 

Kurt H. Thoma, Beth Israel Hospital, Harvard University Dental 
School, Boston 

M. Michael Cohen, Beth Israel Hospital, Harvard University Den- 
tal School, Boston 

Harry F. Friedman, Beth Israel Hospital, Harvard University Den- 
tal School, Boston 

A. H. Fee, Medical College of Virginia School of Dentistry, Rich- 
mond, Virginia 

G. W. Duncan, Medical College of Virginia School of Dentistry, Rich- 
mond, Virginia 

J. Frank Hall, Medical College of Virginia School of Dentistry, Rich- 
mond, Virginia 

Waite A. Cotton, New York University 

Joseph S. Landa, New York University 

Chas. G. Darlington, New York University 

J.N. Broomell, Dean, Temple University Dental School, Philadelphia 


CLASS C Award 

Leslie W. Foster, U. S. Indian Service, Albuquerque, New Mexico 

Honorable Mention 

Thomas J. Hull, M. D., American Medical Association, Chicago 

Walter Emerson Briggs, Attleboro, Massachusetts 

Harold A. Solomon, New York Institute of Malignant Diseases, Buf- 
falo, New York 

D. L. Houser, Bureau of Dental Hygiene, Ohio State Department of 
Health, Columbus, Ohio. 

Clinton T. Messner Memorial, U. S. Public Health Service, Washing- 


ton, D. C. 
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YENTAL PROGRAMS 
INEED THEM 


by IRVING LABY, D.D.S. 


WHEN yOu sIT in the audience 


Zmat a dental meeting and hear a 


guest speaker presenting some as- 
pect of dentistry, you probably 
think that the program com- 
mittee is paying him something 
for his efforts. Maybe they are. 
But whatever the payment (hon- 
orarium is the euphemism that 


@adental societies use) it is not 
e7genough considering the time, 
‘-@menergy, and travel that may be 
“am represented on the essayist’s part. 


The essayist has no doubt spent 
hours in study and preparation; 
he has paid money out of his 
pocket for photographs and 
models; he has closed his office 
for a day or several days to attend 
the meeting; he has traveled in 
all kinds of weather on all kinds 
of trains; he has slept in beds of 
various shapes and sizes and been 
the victim of various forms of the 


7g dietary Americana. For all of this 
ag he may have received the princely 
Ag honorarium of his traveling ex- 


penses. A few societies make a 
small extra donation. But what- 
ever the lean compensation, the 
dentist loses money in the trans- 


gq action; he has missed productive 


time in his office. 
If a good speaker or clinician is 


mm desired, he is naturally selected 
Zafrom the list of the successful. 


Therefore, it is only fair to infer 
that this person’s time is valu- 
able, and when he is asked to 
leave his office he does so at a con- 
siderable loss. Why should we as 
dentists expect any more from 
him than we do from other mem- 
bers? Is he not a member in good 
standing and doesn’t he pay his 
dues? That is all he owes to the 
organization. He serves humanity 
in daily doses and gives gener- 
ously to charity. 

The essayist might take into 
consideration as compensation 
the publicity and prestige, but 
what advantage is this if the den- 
tist is not a specialist and does not 
expect to have any patients re- 
ferred from other dentists? The 
least we can do to compensate 
him for his efforts to pass along 
some of his research and experi- 
ences is to pay him back his 
financial loss which is still not 
ample compensation. A dental 
society is always under an obliga- 
tion to its essayists. 

My experience has been that 
on one particular occasion I at- 
tended a meeting to give an 
illustrated lecture and found a 
capacity audience and an appre- 
ciative one. My expenses and hon- 
orarium had been designated in 
my invitation, and it is needless 
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to say that I went to an appre- 
ciable expense in leaving my 
office and traveling to attend this 
meeting. 

After the announcement of the 
meeting had appeared in the 
dental publication, I received a 
second letter from the committee 
informing me that only my trans- 
portation could be allotted, on ac- 
count of something or other, 
which they could or could not do. 
Because of the publicity it was at 
this time too late for me to with- 
draw. At any rate I decided I 
would not have a total financial 
loss for I anticipated an appre- 
ciative audience that would com- 
pensate me somewhat. Haven’t 
we all some ego and aren’t we all 
susceptible to a little flattery? 

On the conclusion of my lecture 
I found it exceedingly embar- 
rassing to hang around, feeling 
that my check should be forth- 
coming. At last I got up enough 
courage to suffer the embarrass- 
ment of asking the chairman in 
charge for it and was told that, 
if I would wait around, he would 
see about my check. Well, after 
much dilly-dallying, I was told 
that, on account of some misun- 
derstanding and non-agreement 
on the part of the officers, my fee 

seemed to be waning but that, 
possibly after they came to a de- 
cision, my check would be mailed 
to me. 

I have since spoken to many 
capable dental essayists and find 
that I am not the only one who 
has had this sort of an experience. 
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It is unfair to the membership, 

.the dental society, who I » 
certain are always of the impr 
sion that the speaker or clinici; 
is being amply compensated. It; 
my conviction that the member 
ship at large would not tolera 
such treatment of an essayist | 
they were aware of it. 









Essayists Discouraged 


After several cheap and shabh 
displays by dental program com 
mittees, essayists are tempted t 
refuse further invitations. The 
do not come out flat-footed an 
say, “Sorry, I can’t accept, you'r 
too parsimonious.” The essayis 
pleads — other engagemen 
heavy practice schedules, illne 
no new material. What he mean: 
though, is that he can’t accep 
because he can’t afford the ex 
travagance of assuming the es 
sayist’s philanthropic roéle. 

The main attraction of a den 
tal program is usually the lec 
turer and the clinician. Basically 
the purpose of a dental organiza- 
tion is to disseminate knowledge 
of dentistry. Dental societies are 
no better than their programs 
and the programs are no better 
than the essayists. Ill treated, un- 
appreciated, disgruntled essay- 
ists cannot produce a good pro- 
gram. Like everything else in the 
world, if dental societies want 
good programs they must be pre- 
pared to pay. Dental programs 
need satisfied essayists. 


30 North Michigan Avenue 
Chicago, Illinois 
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His TEETH 


WE FREQUENTLY READ Stories about 
the human side of medicine, in 
which a friendly, understanding 
physician miraculously clears up 
a matrimonial catastrophe with 
the simple dispensation of com- 
mon sense rather than sugar- 
coated pills. But we seldom read 
or hear about the human side of 
dentistry. Cases of human inter- 
est do occur in our dental prac- 
tices however. Allow me to report 
the following—in which the hap- 
piness of two young persons, 
newly married, depended on the 
construction of a simple remov- 
able dental bridge, and an in- 
nocent dentist became involved. 

For want of a better name, I 
call it “nocturnal attrition.” This 
condition concerns the grind- 
ing of one’s teeth, not by the 
dentist, but by the patient, not 
while awake, but while asleep. I 
don’t know whether there is a 
suitable medical term descriptive 
of that peculiar, annoying habit 
of grinding one’s teeth while 
asleep. There certainly ought to 
be a grand one, phoney or eupho- 
nious. If you have ever been so un- 
fortunate as to hear this noise you 
would never forget it. It sounds 
like a cross between the persis- 
tent gnawing of rats, the filing of 
a rusty old saw, and the cacopho- 


The Dentist Grinds 
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by ARTHUR ISAACS, D.D.S. 


nous sounds of an ultra-modern 
symphony. On with the story— 

When it comes to periodic den- 
tal examinations, I have two types 
of patients: those who come 
twice a year, as per radio sugges- 
tions, and those who come when 
they get married. Miss X belonged 
to the latter group. One glimpse 
of that glowing countenance was 
enough to convince me of the 
fact. She had that “I’m going to 
get married, oh isn’t it wonder- 
ful?” expression. You never mis- 
take it. I placed a few simple res- 
torations, gave her teeth a pro- 
phylactic treatment, and dis- 
missed her with ample con- 
gratulations, not forgetting to 
caution her to drink plenty of 
milk and to eat leafy vegetables. 

Three months passed by—Miss 
xX, now Mrs. Y, presented herself 
at my office with an expression of 
deep concern. She said she had 
something of extreme importance 
to confide in me, something that 
gravely concerned her husband. 
“Imagine being kept awake all 
night,” she complained, “and 
being made a nervous wreck, 
listening to your husband grind 
his teeth while he sleeps peace- 
fully.” She looked worn, her ex- 
pression was haggard. Such an 
unhappy picture—so different 
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from the one I remembered. 

I sympathized with her for I 
was thoroughly acquainted with 
the harrowing noise and its effect. 
This was serious and I assured 
her that the condition could be 
prevented with a suitable dental 
appliance. Thus, I proceeded to 
construct for her husband a soft 
vulcanite denture, like those 
worn by boxers in the ring. When 
he came to my office, I carefully 
instructed him in its use, but it 
failed miserably as he was afraid 
of swallowing it while asleep. 

Things now were worse than 
ever. I realized that if something 
were not done to correct that 
“nocturnal attrition” immedi- 
ately, an otherwise perfectly har- 
monious matrimonial voyage was 
headed for the rocks. Here was 
happiness depending on dentis- 
try alone. Was I going to fail the 
dental profession, the benefactor 
of mankind? Certainly not. I de- 
cided to construct a simple re- 
movable gold bridge. This would 
be attached to the lower molars 
on one side and allow a millimeter 
or two separation between the 
upper and lower jaws. It was to 
be placed in the mouth only upon 
retiring. When completed, I gave 
the patient minute directions, 
praying all the while for success. 

A few weeks passed by and then 
came a glowing report of com- 
plete satisfaction. “Nocturnal 
attrition” was relegated to the 
remote past. Congratulations 
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were all mine. I was given the aq. 
ditional pleasure of not ony 
satisfying a patient with a denta 
restoration but being truly in. 
strumental in the solution of , 
serious human problem. Here was 
one occasion where my fee, rea- 
sonable enough, was well earned, 
Surely there should be no trouble 
in collecting it. 

Several months have passed. No 
check. The same statements go 
out regularly; the same reminders 
and form letters—but still no 
check. Yes, decidedly, congratu- 
lations were all mine, but how 
can one live on congratulations? ® 

Six months later—still no 
check. About this time a curious 
thing happened. My entire house- 
hold was being kept awake by a 
strange noise at night, which 
sounded like the persistent gnaw- 
ing of rats. Somehow the gnaw- 
ing stopped miraculously when- 
ever I joined the search. Then it 
suddenly dawned upon me. I, too, 
had become a victim of “noctur- 
nal attrition.” Hard to believe 
but true. The worry of when, and 
if ever, I was to be paid had ap- 
parently induced “teeth grind- 
ing.” I think there ought to be a 
law compelling at least the sat- 
isfied patients to pay their bills. 

By the way, do you know a good 
dentist who will construct a gold 
removable appliance for me rea- 
sonably? 


99 Ocean Avenue 
Brooklyn, New York 
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Doctor Warner is wrong. Free 
linics do not limit the field of pri- 
ate practice for the simple reason 
at in the main free clinics care for 
hose needing dental services who, 
foreconomic reasons, cannot be taken 
care Of in private practice. It is main- 
ly the inability of at least 75 per 
cent of the people to pay even the 
most nominal fees that really limits 
the dental field. 

Statistics show that not more than 
20 per cent of the people in the 
United States receive any dental 
services in any one year. This in- 
cludes even extractions performed in 
hospitals and free clinics. 

Just what is the object of all de- 
partments of the healing arts—er 
what should be the object? Is it to 
furnish a needed service to human- 
ity, or is it primarily a means of 
“making money”? The way we an- 
swer that. question shows whether 
we consider dentistry and medicine a 
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economic set up. 3 

I am presuming that we all agree 
that from a humanitarian point of 
view Edith Smith, who works at the 
“five and ten,” is entitled to the same 
health service as Edythe Smythe, 
who doesn’t know what work and the 
“five and ten” are. 

Miss Smythe may have odontalgia 
from pure, cowardly neglect while 
Miss Smith may have toothache due 
to low income, but they both suffer, 
for nature built their nerves alike, 
giving neither immunity from pain. 

Why should there be a difference 
in the type of health service ren- 
dered these young ladies? What will 
be the deciding factor as to the type 
of service you will render each of 
them? And isn’t it strange that both 
Edith and Edythe attended the same 
public high school and graduated to- 
gether—strange indeed that both 
were offered the same educational 
advantages by a beneficient govern- 
ment—but the same beneficient gov- 
ernment could not see that they are 
entitled to the same health service? 
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Why cannot this government see 
this? Has organized medicine and 
dentistry anything to do with it? Does 
a certain element in organized medi- 
cine and dentistry object to all the 
people getting adequate health serv- 
ices if it interferes with certain privi- 
leges they have enjoyed—privileges 
they have come to assume as rights? 

We all know that private practice 
cannot, for economic reasons, render 
the required amount and kind of 
health services for all the people. Per- 
haps there are enough healers to 
take care of the fortunate 20 per 
cent and, if such is the case, these 
young graduates, the graduation of 
whom Doctor Warner deplores, are 
unnecessary and we should limit by 
law the number of men the schools 
could graduate by the number of 
deaths and retirements of the men 
now practicing. 

But surely we are not going to be 
content to let the other 70 or 75 per 
cent go uncared for. I say 70 or 75 
per cent instead of 80 to take account 
of those who would, under no cir- 
cumstances have any dentistry done. 

When one suggests a change from 
the established order of things he 
should present a plan for a substitute. 
This I will do in a later article— 
S. T. ApamMs ™.DS., Valley National 
Building, Tucson, Arizona. 


C. B. Warner Replies 


It will be impossible for me to reply 
individually to the many well-wishers 
who have written from every quarter 
concerning my recent article “Going, 
Going—”! but I am pleased to answer 
collectively a few of the inquiries. 

1. Yes, my article was written be- 
fore the American Federation of La- 
bor passed its resolution advocating 
socializing medicine. This was the 
death knell of our profession, also; 
and we had been dying for years as 
a private business. I knew that it was 
coming for I read many economic 
journals and radical papers each 
week. 

2. The CI Ois much more radical 
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than the Federation and these ty, it 
labor organizations will shake t} 
American Dental Association like ap th 
English Mastiff pouncing on a Ps. 
kingese. If the powerful Gener 
Motors Company could not stand w 
against Lewis and his C I O wha 
can we unorganized dentists do? 

3. Industry and Commerce knoy 
that the dentists are eager to do fre 
dental work for the poor, and realiz 
that the needy can pay higher price; 
for commodities if they can get den. 
tal work in clinics. No wonder pricg 
go up. No wonder the Government 
calls on the dentists for this fre 
work. Washington needs all the mone 
it can save to pay for tariffs for the 
manufacturer and high wages t 
labor. 

4. Your guess is as good as mine 
but I think the chiseling in the den. 
tal field cut off 30 per cent of ow 
territory previous to the Roosevel 
Administration. Since that time an- 
other 30 per cent is being lopped of 
Since prices depend upon supply an 
demand, the average dentist ma 
figure that he has easily lost one hal 
of his income each year by dentd 
inaction. 

5. Use your head. Hopkins cannd 
help us. He is tied to the Administra 
tion and the Administration is in 
fluenced by John Lewis and Lewis is 
tied to socialism. Business Week 
Magazine, in a recent issue, say 
this, “Roosevelt’s projects are ¢é 
sentially Lewis’ projects.” Rodney 
Dutcher remarks, “The chances of 
a split between Roosevelt and Lewi 
is fifty to one that it will not hap- 
pen.” When you recollect that Lewi 
raised over a half million dollars fc 
the Democratic Party, and mal 
more million voters, you can see the 
connection. 

6. The dental situation is akin 
that of agriculture eight years ag 
when all of their attention pointe 
in the direction of increasing pro 
duction and improved methods 0 
operation. Look at our dental mag 
azines and witness our conventior 
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ese tw s. it not true that economics and 
ike thi narketing hardly occupy one twen- 
like ay tieth of our programs? When hun- 
\ 8 Pell dreds of thousands of farms had been 
“ener § foreclosed, the farmer woke up and 
and wh concentrated on marketing and gar- 
Whit nered his political strength. Then 
do? ff nis condition began to improve. 
> knoe 7 As a private profession, we are 
do frel nearly ready for the morgue. We have 
realiz® siready sold our birthright. The Lit- 
P prices erary Digest in a recent issue men- 
et den. tions that the government RA is al- 
Prices ready socializing medicine. When the 
Mente time is ripe, a bill socializing medi- 
fre pine can be put through Congress as 
‘Money® quickly as those that closed the banks 
for the or called in the gold. Yes, it can hap- 
Ses Wh nen here. While you were asleep and 
dreaming, mighty forces were select- 
, ing medicine as the first morsel to 
€ den-B toss into the maw of socialism. Labor 
Of OU and farm associations want social- 
OSEVEIE ized medicine, and the millions of 
he al@ progressives now in the saddle will 
ed off soon have their way. 
ly an 8 It is doubtful if we can do any- 
; MB thing now. Perhaps, however, we 
1 Hall could establish a united front with 









dent medicine and tell the unions, the 
farm associations, the Government, 
ane industry, and commerce that the day 
istra® of free dentistry is passed; that we 
will insist on our rights of fair treat- 
Weel ment such as they are receiving and 


that we are tired of being treated 

Say§ like a football; that if they want so- 
© &F cialism they should try it in their 
dine} own ranks first. But these groups will 
not let us get away with it. Free den- 
tistry but not free banks, or stores, 


or factories or labor. 
= 9. Conditions have come about as 
' I predicted, but one man cannot do 
' much, From time to time I have writ- 
ten articles. At New Orleans I read 
— a paper before the Economics Section 





iad and was applauded but no action was 

taken. At Chicago I endeavored to 
ni get a hearing before the Trustees of 
PIO the American Dental Association but 
S "§ their time was limited and I could 
nage not. Our officials are fine fellows and 
ons} splendid dentists but they have had 
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no economic training. Only a miracle 
will save private dentistry. You had 
better curry favor with your senator 
and congressman for a good job 
when dentistry hits politics. If you 
can stand in well at Washington, 
you can draw a fat salary. When 
private dentistry is abolished the 
dental laboratory, the dental supply 
house, and the dental college will soon 
follow for the Government will sup- 
ply these necessary adjuncts, as well 
as its own dental magazines.—C. B. 
Warner, A.M., D.D.S., Biloxi, Mis- 
sissippi. ; 


The C I O and Dentistry 


This subject should interest every 
dentist because the C I O movement 
is basically an economic one; and 
dental economics is thereby involved. 

When one writes on economics, he 
must bear in mind that the subject, 
a@ comparatively recent “science 
study” has wide ramifications; hence 
this article must be limited in scope. 
In fact, I might state that it can only 
touch a few outlines, which are im- 
portant and should be digested. 

Broadly speaking, the aim of the 
CIO, an offshoot of the A F of L is 
to attempt to raise the standards of 
the living conditions and wages of 
some forty million American men 
and women through unionization. 

It seems to me that the attainment 
of this objective will mean much to 
dentistry; because the latter depends 
on the increased purchasing power of 
the masses to buy dentistry. 

At the present level of wages and 
living costs (dental economists and 
committees—please notice!) the av- 
erage wage or salary earner and the 
small business man or merchant, de- 
pendent on the former, cannot pay 
for adequate dental care; hence the 
financial chaos of the average den- 
tist. 

The reactionary press, the large tax 
dodgers, the big executives of reac- 
tionary corporations, and other 
vested interests are calling the CIO 
reds and Communists in league with 
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Moscow in order to distort the issues. 


The former, as proved by the inves- 
tigation of the La Follette Senate 
Committee have committed lawless 
acts, including the instigation of 
violence and murder, and framing of 
labor leaders. Yet those vested in- 
terests have had the audacity te call 
such leaders of the C I O as John 
Lewis, Philip Murray, and Homer 
Martin irresponsible labor leaders. 

President Lewis and the C I O 
broke away from the senile A F of L, 
because the latter is largely composed 
of the aristocrats of labor, “the 
skilled crafts”; which excludes to a 
large extent the unskilled wage 
earners, 

The Wagner Labor Relations law 
in essence gives organized labor the 
right to bargain with employers for 
better wages and working conditions. 
However, under the A F of L “set-up” 
the large mass of unskilled workers in 
the mass production industries, such 
as the automobile industry, are vir- 
tually helpless to bargain, because 
they have been until recently un-or- 
ganized. Hence, the C I O under the 
leadership of John L. Lewis is really 
organizing the unorganized on the 
industrial principle rather than the 
craft principle. 

The growth of the CI O since the 
passage of the Wagner Act has been 
tremendous; and the writer as well 
as the C I O leaders in Washington 
will not deny that the organization 
has committed some errors. However, 
in a recent press release Secretary 
of Labor Perkins has asserted that 
the C I O leaders are .responsible, 
law-abiding, and trustworthy. 

Moreover, the C I O local organ- 
izers are being replaced as rapidly as 
possible by intelligent and educated 
men, such as school teachers, minis- 
ters, statisticians, and men with legal 
training. That in itself is a big de- 
parture from the old time bar room, 
pot-bellied politicians. 

To the dentists who have lost their 
hard earned cash in stocks, but still 
have some dreams of a come back 
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through the same Wall Street source; 
which are also spreading false prop. 
aganda about organized labor, pleas 
read: 

“Are You A Stockholder?” by Aj. 

den Winthrop.2 

This book is dedicated to the Se. 
curities and Exchange Commission, 
and in my opinion should be re. 
quired textbook reading for every 
student of “Dental Economics.” 

I might also here include another 
recent publication—“Capitalism and 
Its Culture” by Ex-Professor Jerome 
Davis—formerly of Yale Divinity 
School. The latter is highly recon- 
mended by John H. Flynn. This js 
the same Mr. Flynn who appeared as 
expert financial authority before the 
Senate Investigation Committee on 
Banking, and gave important testi- 
mony on the gentlemen in Wall Street 
who do most of the thinking for us. 

The same gangs described in both 
those publications, posing as respec- 
table corporation executives, are now 
trying to discredit the CI O. 

Most historians agree that Fasism 
in the European countries was 
brought about by the middle and 
professional classes supporting the 
dictators who were in turn financed 
by vested interests. 

I hope that a large and noble pro- 
fession like dentistry in America will 
not commit the same error. But I be- 
lieve we should be on our guard, be- 
cause the forces of reaction are pow- 
erful and tricky. Our interests should 
be with organized labor and the CIO, 
who are trying to improve the living 
conditions and purchasing power of 
Mr. Average Patient—PuHrILie Ne- 
MoFF, D.D.S., 625 Bergenline Avenue, 
West New York, New Jersey. 


On Dentists’ Standing 


Otto Meyer, M. D.,° told tales of 
truthfulness in June OraL HYGIENE, 





“Winthrop Alden: Are You a Stockholder, 
New York, Covici-Friede. 

SMeyer, Otto: Must The Dentist Stand 
ror Much? ORAL HYGIENE 27:748 (June) 
1937. 
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in his sane and sensible presentation 
“Must The Dentist Stand So Much?” 

Coming from the medical profes- 
sion, the influence of his splendid 
educational article surely must carry 
conviction to those indifferent to the 
sitting position for dental service. 

Rheumatic disorders, of which 
there is a profusion, Doctor Meyer 
says, lead on to trouble, limit the den- 
tist’s efficiency and shorten his “prac- 
tice years.” Doctor Meyer contends 
that excessive standing makes ven- 
ous blood labor in its uphill voyage to 
the heart and that the modified vein 
valves trap the blood in completing 
its upward circuit. 

Regardless of science, common 
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sense would seem to indicate that 
the blood would encounter far less 
resistance in getting back to the 
heart while a person is seated. 

Since 1897 I, having been an ardent 
advocate of sitting, have observed the 
distressing effects of lumbar “occu- 
pational curvatures” of the spine, 
especially. I believe the operator 
should sit behind the patient, tilting 
his chair well back for his conven- 
ience rather than patient’s comfort. 

Tilting chairs were made to be 
tilted. Long live the medical men, 
especially those who write so help- 
fully about “must the dentist stand 
so much?” Herbert Ely Williams, 
D. D. S., Red Bank, New Jersey. 





DENTAL MEETING DATES 
Montreal Dental Club, thirteenth annual Fall clinic, Mount Royal 


Hotel, September 22-24. 


Northern Illinois Dental Society, fifty-first annual meeting, La 


Salle, September 29-30. 


Ohio State Dental Society, seventy-second annual meeting, Mez- 
zanine Floor of the Neil House, Columbus, November 8-10. 


Greater New York Dental Meeting, thirteenth annual meeting, 
Hotel Pennsylvania, New York City, December 6-10. 








STATE BOARD EXAMINATIONS 


The State Board of Registration and Examination in Dentistry of 
New Jersey will hold its annual examinations, commencing Monday, 
December 6, and continuing for five days thereafter. Upon application 
to the Secretary, Doctor Walter A. Wilson, 148 West State Street, Tren- 
ton, a copy of the Requirements and Rules, Instruction Sheet, and 
Preliminary Application blank will be sent. Applicants must file the 
Preliminary Application, together with the examination fee of $25.00, 
on or before September 1. For June examination applicants must file 
the Preliminary Application, together with the examination fee of 
$25.00, on or before March 15. 





An OFFICE 


Must Be CLEAN 


KEEPING THE DENTAL Office spick 
and span is not a light under- 
taking, but it does not demand 
drudgery if you will avail your- 
self of the modern devices for 
cleaning; devices which are not 
only labor saving but do a better 
quality of work. The same prin- 
ciples involved in keeping an 
apartment spick and span with- 
out fuss or fatigue can be applied 
to the dental suite. 

Thanks to the millions of dol- 
lars that manufacturers have 
spent in their research labora- 
tories, cleaning has become al- 
most scrubless; sweeping and 
even dusting are fast becoming 
dustless. The new tools and ma- 
terials that are making house- 
work comparatively effortless and 
much more sanitary should be a 
part of the office equipment. In- 
stall in a corner of your labora- 
tory a utility cupboard contain- 
ing a shelf for supplies, hooks for 
brushes, cleaning cloths, and 
hose of vacuum cleaner, a basket 
for its nozzles, with space for the 
cleaner itself. 

A simple memorandum cover- 
ing the care of the office will 
prove invaluable, as it will re- 
mind the dental nurse and clean- 
ing woman what is to be done 
next. It gives an opportunity to 


by A DENTIST’S WIFE 


plan the day with due regard to 
any appointments, and to pre- 
vent any work that is done at less 
frequent intervals from being 
overlooked and piling up una- 
wares. 

To make such a plan jot down 
on a card the things the dental 
nurse, or the dentist, if he em- 
ploys no nurse, wishes to do daily 
in the order in which it has been 
found best to do them. On the re- 
verse side of this card make a 
schedule for the cleaning woman 
who comes once or twice a week. 
When the dentist opens his of- 
fice the next morning he will not 
find so many things forgotten for 
when Mrs. Sweep tries to keep 
this work in her head she is al- 
most sure to overlook something. 

If the dentist looks after the 
daily care of the office himself, 
he should start by putting on 
rubber gloves. A dentist should 
never forget that professional 
looking hands are one of his 
greatest assets. If his wife or a 
dental nurse takes care of the of- 
fice, work gloves will be equally 
kind to her hands. 


Where to Start 


Begin in the operating room; 
then go to the reception room; 
and don’t forget the laboratory. 


1202 


SAD AT 


Cot ax) A 
MAS eh pees 
+ Se oe? u 





September, 1937 


ORAL HYGIENE 


* 


Re TA 











1204 


Brush up loose dust and soot on 
ledges of windows and on radia- 
tors, using a radiator brush or 
an attachment of the vacuum 
cleaner, change water on cut 
flowers, discard wilted ones, water 
the plants if necessary. Empty 
ash trays and waste receivers. 
Wash the lavatory, cuspidor, top 
of cabinet, and scrutinize the wall 
for any blood stains. Rub up the 
faucets, and replenish soap and 
towel supplies when necessary. 
Change headrest covers if cloth 
ones are used. 

Remove surface dirt and lint 
on any rugs or carpets as well 
as bare floors with the carpet 
Sweeper or the vacuum cleaner, 
and empty sweepers immediately 
so that they will always be ready 
for use. Dust the furniture and 
operating equipment, not forget- 
ting the stretchers and legs of the 
chairs and tables, and any ex- 
posed water pipes and bottles. Ar- 
range the magazines, and leave 
the rooms in order. 

In the average office these 
small daily chores will probably 
consume thirty to forty minutes 
in the early morning, and the 
dentist is then ready for his first 
appointment confident that his 
office is looking as well groomed 
as is he himself in his freshly 
starched white jacket. 

Any more intensive cleaning 
must be reserved for outside of 
office hours. Whether it should be 
done once, twice, or three times a 
week depends on the location of 
the office and the rapidity with 
which dirt collects in it. 

If the reception room is equip- 
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ped with rugs or carpets, these 
should be cleaned regularly with 
the vacuum cleaner. Instruct 
your cleaning woman to do the 
job thoroughly, running the 
Sweeper back and forth many 
times so that all imbedded grit 
is removed. After each cleaning 
see that she empties the bag into 
the incinerator or receptacle for 
waste usually provided by the 
building, and not into a corner of 
the corridor as I have seen done, 


Use Vacuum Sweeper 


Make full use of your vacuum 
and carpet sweepers. The newcar- 
pet sweepers are self-adjustable 
so that bare floors and rugs 
of various thicknesses can be 
brushed. The attachments of the 
vacuum cleaner are also ideal for 
cleaning bare floors, either wood 
or linoleum, without the clouds 
of dust that always accompany 
the waving of a broom. You will 
be surprised to find how easy it is 
to take up dust this way and how 
thoroughly the work is done. Grit 
brought in from the street, ciga- 
rette ashes, fluff, and dust result- 
ing from laboratory procedures 
can be removed quickly and 
dustlessly. 

The long tube and brush at- 
tachment of the vacuum cleaner 
is especially useful for both high 
and low places. Use it for remov- 
ing dirt from the crack between 
the operating chair and rubber 
mat, the tops of baseboards, 
moldings and pictures, and under 
all low furniture, radiators, and 
water pipes. 

Don’t get out the dust mop un- 
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less absolutely necessary. At best 
this is a dusty device, and where 
ean it be shaken in an office 
puilding? Not out the window, 
for balls of dust to go floating 
down on passers-by, and cer- 
tainly not in the corridor, for 
these same puffs will greet in- 
coming persons. 

If, after the sweeper has done 
its work, you wish to polish your 
floor with a dust mop, do not 
shake it, but as soon as it begins 
to look grimy, remove it from its 
frame, wash in warm suds, rinse 
well, and hang where it will dry 
as quickly as possible. Never allow 
a mop to stand on the floor. 

If your floors are of wood, worn 
spots are bound to appear in 
doorways and other places where 
traffic is heavy. Clean these with a 
cloth wrung tightly out of light 
soap suds, or with turpentine (be 
careful, it is inflammable). Then 
cover with a thin.coating of wax, 
and after it has hardened polish 
it vigorously. 


Washable Floor Coverings 


The dentist who has his floors 
covered with attractive but wash- 
able linoleum or rubber tile is 
sensible. There are various waxes 
and floor finishes on the market 
which are advertised as requiring 
no scrubbing, but in my experi- 
ence these preparations are not 


an adequate substitute for soap 


and water. They may make wash- 
ing necessary less frequently, 
but in a public room into which 
come unwiped feet, muddy ga- 
loshes, and dripping umbrellas, 
the mop must be brought out 
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every few weeks at least. Which 
leads me to remark that mop- 
ping a floor effectively does not 
mean slushing water around, and 
splattering the baseboards and 
legs of the furniture. 

If you will supply your clean- 
ing woman with a rubber kneeling 
mat, and can persuade her to get 
down on her knees, your ftoor 
washing job will be done more 
thoroughly, more neatly, and 
without that unsightly lower six 
inches on walls and furniture 
caused by mop splashing. Get- 
ting down on one’s knees, how- 
ever, is old-fashioned and un- 
comfortable, so you will probably 
have to be satisfied with a fre- 
quent reminder to Mrs. Sweep 
that mopping does not require 
copious water and swishing. 

On the contrary, the less water 
used, the better. Fill a bucket with 
warm suds. Wring the mop (a 
self-wringing mop is convenient) 
lightly out of the suds and rub it 
over a small space at a time. Then 
wring the mop tightly out of the 
water and dry the floor. If a fin- 
ish is desired, the no-rubbing wax 
is especially suitable for linoleum 
and rubber floor coverings, and 
prevents so much dirt being 
ground into the pores of the lino- 
leum. 

In the care of your furniture, 
paper dusters which may be dis- 
carded after use are convenient, 
but make sure that those which 
you purchase are not treated with 
oil. A daily dusting with a clean 
soft cloth generally suffices to 
keep furniture in good condition. 
After each use throw your cloth 
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into the laundry hamper. Furni- 
ture polish is rarely necessary 
but, if you insist on employing a 
polish, insist also that it does not 
leave an oily film, and use it spar- 
ingly. It is no fun for a woman 
wearing a white wash silk just 
fresh from the tub, to find black 
oily streaks on her dress when she 
gets up from one of your chairs. 

Occasionally the wood surface 
of furniture can be improved by 
washing. Using a soft cloth wrung 
tightly from mild soap suds, rub 
it with the grain of the wood, over 
a small portion at a time. Dry im- 
mediately with a clean cloth, 
after which you may renew the 
luster with a small amount of 
furniture cream, or of wax al- 
lowed to harden and then pol- 
ished. 

Remind your cleaning woman 
that dust gathers on upholstered 
furniture, heavy draperies, and 
lamp shades just as it does on a 
hard table top. These must be 
dusted weekly, and for this pur- 
pose a small hand vacuum cleaner 
is ideal, though the attachments 
of the large sweeper are also con- 
venient. And don’t forget the 
books! The traditional shelf of 
dusty medical books is a dismal 
sight in too many offices. 

Occasional spots on upholstery 
may be removed with a non- 
inflammable solvent, or with a 
thick lather of mild soap applied 
with a soft brush and then wiped 
off with a cloth wrung tightly out 
of clean warm water. Most of the 
new leathers may be washed in 
this fashion. 

Shades and blinds must also 
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come in for their weekly care 
Dusting with a soft cloth js 
usually sufficient. On Venetiap 
blinds a special brush with sey. 
eral lamb’s wool fingers does the 
job more efficiently. Whenever 
necessary, the fingers should he 
removed and washed in mild 
suds. Some of the newer Venetian 
blinds are equipped with metal 
Slats which may be removed and 
washed. In cleaning tapes, lower 
the blind full length turning the 
Slats to a horizontal position. The 
tapes may then be dusted with 
the hand vacuum cleaner or at- 
tachment. For further freshen- 
ing, use the same method of 
cleaning as for upholstery. 

Glass curtains should be kept 
fresh looking with frequent laun- 
dering, and window panes should 
be cleaned weekly. Shining win- 
dows add cheer to any room 
Here again the process should be 
as dustless as possible. A few 
drops of ammonia in warm water 
make a good cleaner, but more 
effortless is a liquid preparation 
which may be sprayed on, and 
then wiped off with a soft cloth. 
Mirrors, pictures, and _ licenses 
may be kept bright in the same 
way. 

For windows and other high 
work, add a substantial step stool 
with wide treads to your equip- 
ment. Remember that office 
cleaning like house cleaning may 
be a hazardous occupation. 


Polish Metals 





If the office is furnished with| 


brass hardware or other metal 
surfaces requiring polishing, use 
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weekly a polish definitely recom- 
mended for such metals, and fol- 
low directions on the package. 
Brass, particularly, is unattrac- 
tive unless it gleams. 

Once a month or so there are a 
few tasks that you will want to 
check off the list. Heavy pieces of 
furniture, as the dental cabinet, 
should be pulled out from the 
wall, and their backs dusted with 
the vacuum attachment. Clean- 
ing the backs of pictures and 
walls with the wall brush attach- 
ment. will postpone the need for 
other cleaning or refinishing. 

Once a year you will probably 
need to have your paint washed 
and your wallpaper cleaned. 
There are efficient cleaners with 
specific directions which should 
be followed carefully. Rugs and 
upholstery you may wish to send 
to a reputable cleaner for a pro- 
fessional shampoo. 

By now you are probably say- 
ing, “Keeping the office spick and 
span sounds like a great deal of 
work.” Naturally, however, your 
office is not equipped with all the 
dust collecting possibilities which 
I have mentioned. In our own 
suite, for example, I attend to the 
daily cleaning myself, and here 
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is the schedule of our cleaning 
woman who comes once a week to 
do the heavy work: 
1. Using the proper parts of a 
vacuum cleaner, dust: 
Tops of windows, doors, and 
laboratory partition 
Draperies 
Window sills 
Radiators 
Under radiators, water pipes, 
and dental cabinet 
Books and book shelves 
2. Empty bag of vacuum into 
waste can (provided by building) 
3. Clean and polish windows, 
mirror, and diplomas 
4. Raise operating chair and 
wash base, also rubber mat 
5. Wash floors (all terrazzo) 
6. Wash mop and hang on hook 
to dry 
7. Scour sink in laboratory 
8. Put away cleaning tools 
If you are wise you will deco- 
rate your office in good taste, but 
as simply and in as washable a 
way as possible. The task of main- 
taining it in the immaculate tra- 
dition that has come to be asso- 
ciated with things medical and 
dental will then be reduced to a 
minimum. 





CHANGE OF ADDRESS 


OraAL HYGIENE will be grateful to readers who change their addresses 
if they will send both the old and the new address. Please also allow 
at least two weeks for an address change to become effective. Mailing 
wrappers are of necessity addressed two weeks or more prior to the 
publication date; hence when your address change reaches us late in 
the month preceding publication it is often impossible to make it ef- 


fective before the second month following. 







































ee es 

















mmm Ered | 

GIVE ME THE LIBERTY TO KNOW, TO UTTER, AND TO othe! 
no de 

ARGUE FREELY ACCORDING TO MY CONSCIENCE iit 
ABOVE ALL LIBERTIES. John Milton 30 m: 

tricit 

in th 

DEAR COLUMNIST BRADY: TELL US MORE tien 


WILLIAM BRADY, A PHYSICIAN, writes a widely circulated newspaper plain 
column of alleged health talks. His utterances are pontifical, bombas- ff perie 
tic, and frequently stupid. Maybe he knows something of medicine: dent 
his knowledge of dentistry, however, is negligible. He thinks that it §§ tials 
is “silly to brush one’s teeth.” He would have dentists called dentors; ' 
he objects to the title “doctor” for dentists. His familiarity with [§ 28°? 
etymology is as inadequate as his knowledge of dentistry; otherwise  'e2¢' 
he would know that “doctor” meant teacher and that originally the § tests 
word had no connection with practitioners of medicine. The Doctors @ ™er¢ 
in the Temple were not pill-rollers or health columnists, they were Th 
learned men. root- 

In one of Columnist Brady’s recent pronouncements we were in- —™ Some 
formed that “if dentors were doctors as they should be, the contro- § cent 
versy concerning pulpless teeth, devitalized, or ‘dead’ teeth would § ture 
soon be settled.” Just like that! It would be almost as absurd to say been 
that if physicians were plumbers the controversy concerning the @ quirs 
cause of malignant disease and the common cold would be settled ff peut: 
promptly. Columnist Brady forgets that some of the eminent men of §§ Brad 


medicine—Rosenow, Billings, Barker, Irons, the Mayos—have for “T 
years taken a serious and sincere interest 1n the problem of the pulp- § well : 
less tooth and focal infection. The question is not yet settled. Scien- So 


tists are still exploring this field by genuine research. A columnist, a 
typewriter, and a smear of printer’s ink will not dispose of the problem. 

Columnist Brady is at his best (or worst) when he describes baffi- 
ing and bizarre case histories that have come to his attention. The 
strange case of Mr. G. is one in point. Here the “dentor,” by the use of 
a mysterious machine and a secret test, told Mr. G. that a certain tooth 
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was infected and should be removed. But let Narrator Brady tell the 
story himself: 

Mr. G., aged 45, in perfect health, was advised to have a tooth extracted 
pecause his dentor did not like the looks of the X-ray film. His dentor refer- 
red him to a colleague who makes the ionization test for focal infection. This 
other dentor saw a badly broken down tooth crown, an X-ray film that showed 
no definite sign of infection about the root, and a poor attempt at root canal 
filling. The tooth had never given any discomfort. The dentor administered 
30 mams (millionpere minutes—that is, say 3 milliamperes of galvanic elec- 
tricity for 10 minutes, with iodin applied to gum over the area of the root, as 
in the technique many good dentors use in the treatment of pyorrhea and 
other infections about the teeth or gums.) Within 24 hours the patient com- 


| plained of painful twinges in his-back and shoulder, such as he had never ex- 


perienced before. These twinges disappeared within another 24 hours. The 
dentor concluded from this reaction that the tooth was infected and a poten- 
tial source of focal infection, and advised extraction. 

Wasn’t it Abrams who also had a diagnostic machine a few years 
ago? If I recall correctly, samples of red barn paint gave positive 
reactions for syphilis in this machine. In fact, I think that all Abrams 
tests were positive for syphilis, tuberculosis, and a touch of cancer, a 
mere touch. 

The principle of ionization is not new. Ionization has been used in 
root-canal therapy for years. The ionization test for focal infection is 
something new. So new in fact that, to my knowledge, none of the re- 
cent dental textbooks mention it; no article in the periodical litera- 
ture has described it; and no presentation before a dental society has 
been given on the subject. It is certainly not an accepted test. An in- 
quiry directed to one of the outstanding authorities in dental thera- 
peutics, the author of a recent book on the subject, regarding the 
Brady-described test, brought this reply: 

“This method of diagnosing focal infection is entirely new to me as 
well as many other items in this article.” 

So please, Columnist Brady, tell us dentors more. 
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Please communicate directly with the % Ce Editors, V. CLYDE SMEDLEY, D.D5,, 


and GEORGE R. WARNER, 


.D.,D.D.S., 1206 Republic Building, 


Denver, Colorado, enclosing postage for a personal 
reply. Material of general interest will be 
published each month. 


Absorption of Mercury 


Q.—I have a patient for whom I 
am treating a molar tooth. At the 
time of his last visit, the patient 
asked me if there was some restora- 
tion I could use other than amalgam 
when the treatments were finished. 
I was curious to know why he ob- 
jected to amalgam restorations, and 
he explained that his physician had 
told him that his system was absorb- 
ing too much mercury from amalgam 
and had advised him to have no more 
such restorations placed in his 
mouth. 

I have never heard of such a thing 
and told him that I thought it was 
impossible for a person to absorb 
mercury from an amalgam restora- 
tion. 

I should be obliged to you if you 
could give me some information as 
to whether there is or is not any 

truth in this theory.—R. C. M., Maine. 

A.—I believe you are entirely 
right in assuming that it is im- 
possible to absorb mercury from 
amalgam restorations in the 
mouth. Some persons have had 

this idea for a good many years, 
but I looked up the physiochem- 
ical possibilities of such an occur- 
rence a few years ago and could 
find no substantiation for any 
such idea. 

One can have cases of irritation 
of the tongue and cheeks from 

amalgam restorations if there are 
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restorations of different electric 
potential in the mouth. That is to 
say, there is the possibility of an 
electric current passing between 
metals of different potentiality if 
the saliva happens to be of high 
enough electrolytic action to 
cause a passage of current from 
one metal to the other.—Geronrcz 
R. WARNER. 


Undeveloped Mandible 


Q.—I have a patient, a boy, 2, who 
has an undeveloped mandible. In 
other words, the mandibular anterior 
teeth are about one-half an inch 
posterior to the maxillary anterior 
teeth. The molars are the only teeth 
that occlude. This causes the baby to 
masticate his food inefficiently. 

This condition is due to mouth 
breathing which in turn is due to 
tonsils and adenoids. 

I advised the mother to take the 
child to a physician and have the 
causes removed. 

What can be done at the present 
time to help the infant improve his 
mastication? 

What can I advise the mother will 
happen, as the child grows older, 
with reference to his mouth and 
teeth?—M. L. F., Pennsylvania. 

A.—There is nothing you can 
do just at present about this in- 
fant that has a retruded man- 
dible except to see that he does 
not have any bad habits, such as 
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lying on his stomach, putting a 
blanket in his mouth, or his 
thumb in his mouth. 

when he is a little older, say in 
§ or 8 months, his mother can 
help by using the following de- 
vice, which I understand was 
originated by a Doctor Chapman 
of England: a strap of heavy duck 
is made, with the end thickened, 
with several pieces, which would 
fit the inner surfaces of his man- 
dibular incisor teeth. The upper 
surface of this strap should be 


Bsmooth so that it will not engage 


the maxillary teeth. Then the 
mother can let the little boy bite 
on this and make a game of pull- 
ing him around—play that he’s 
a little dog biting something. She 
can do this several times each 
day and it will have the tendency 
to develop the mandible. 

Then, when he is about four 
years old, orthodontic appliances 
can be made and the relation be- 
tween the jaws properly estab- 
lished. At the present no treat- 
ment will improve his masticat- 
ing surfaces. However, he can get 
proper nutrition from liquid and 
semi-liquid foods.—GEorGE R. 
WARNER. 


Osteitis Seratum 


Q.—A man, 70, wearing a full den- 
ture that I constructed is having 
trouble mainly with the mandibular 
ridge. These dentures are the eighth 
set that has been constructed for him 
in the past fifteen years by various 
dentists in this part of the state. 

The lower as well as the upper ridge 
has almost entirely disappeared. The 
anterior part of the mandibular ridge 
is about 1/16 inch in height, and pe- 
riodically this ridge presents clear 
transparent blisters about the size of 
&@ pin head. These are painful and 
contain a transparent watery fluid. 
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After the corresponding area on the 
denture has been relieved these blis- 
ters, in time, will become a snowy 
white dense mass slightly higher 
than the surrounding tissue and in 
time will entirely disappear only to 
start in a new location. 

Any information as to the etiology 
and treatment of this case will be 
appreciated.—W. J. B., Illinois. 

A.—yYour description makes me 
think this might be one of those 
cases of osteitis seratum in which 
the alveolus has absorbed down to 
a sharp spinous or saw-tooth ele- 
vation where the ridge normally 
should be. These sharp bone 
prominences cut and bruise the 
gum tissue from underneath 
upon the slightest pressure. 

The correct procedure in such 
a case is to remove this thin bone, 
surgically, down to a base of rea- 
sonable thickness and smooth- 
ness. A perfectly flat mouth, or 
even one presenting a depression 
where the ridge should be, is bet- 
ter to fit than one presenting 
these thin, cutting blades or 
spikes.—V. C. SMEDLEY. 


Incising Labial Frenum 


Q.—Your advice on this case will 
be greatly appreciated. 

The patient, my daughter, is 6 and 
her deciduous central incisors, upper, 
are about to fall out. The labial 
frenum is attached low on the alveo- 
lus and spreads out fan-wise to a 
broad attachment on the upper lip. 
When she smiles the frenum curls 
up on itself and is visible. 

The questions in my mind are: 

1. Will the labial frenum keep the 
permanent centrals apart? 

2. Do you think that surgical in- 
terference is indicated for esthetic 
reasons; if so, when is the best time 
to operate?—J. S. K., New York. 

A.—I have consulted an ortho- 


dontist, Doctor W. R. Humphrey, 
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as to the best procedure in such 
a case. In his opinion it is best to 
wait until the permanent centrals 
have fully erupted, fit them with 
orthodontia bands, draw them to- 
gether, cut the frenum, prefer- 
ably with an electro-cautery, and 
hold the centrals splinted to- 
gether until healing is complete 
and the teeth are thoroughly es- 
tablished in correct position. If 
this is not done, this abnormal 
frenum will cause a permanent 
separation between the central 
incisors. ~ | 

Care should be taken in sever- 
ing such a frenum, not to cut so 
deep with the cautery knife as to 
injure the periosteum.—vV. C. 
SMEDLEY. 


Bleeding Gums 


Q.—The patient I have in mind is 
@ woman about 30 with a clean 
mouth, few restorations, and good 
occlusion, who is annoyed by gums 
that bleed easily. For a week after a 
prophylaxis everything is all right, 
but soon merely brushing the teeth 
starts the bleeding. | 

Upon inspection it seems improb- 
able that such a condition could exist 
because the gums are not red, puffy, 
swollen, or irritated; in fact, her 
teeth are about the nicest I work on 
except that the gums bieed exces- 
sively. There is no pain, little mucin 
plaque, and little tartar. The patient 
once had Vincent’s infection before 
she came to me but there is no sign 
of it now. 

Her diet is moderate—no excesses 
of smoking or liquor and plenty of 
salads, milk, and fruit juices. 

I advised massage which is done 
once a day but the bleeding persists. 
What more could you suggest, be- 
cause I promised the patient I would 
get some good advice for her. I thank 
you for any help you can give me. 
—E. L., New York. 
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A.—As you indicate indirect) 
in your letter, one naturally e. 
pects to find an unclean mouth 
a poorly kept mouth, subgingiyg) 
deposits, overhanging restoratioy 
margins, open contact points al. 
lowing food impaction, or tray. 
matic occlusion in cases of bleed. 
ing gums. However, as you aly 
suspect, bleeding gums are often 
associated with some system 
condition of either dietetic o 
pathologic origin. 

One of the common causes 
bleeding gums is a low calcium 
intake, and even though a perso 
is taking enough calcium in his 
food, it is not always assimilate 
well by the system unless acti- 
vated with vitamin D. Therefore 
this woman, should have a care. 
ful analysis of her diet and prob- 
ably a blood chemistry. Hereto 
attached is a list of some of the 
things which cause bleeding guns 
which may help in finding the 
cause in the case of your patient: 
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ingival Hypertrophy 


Q—I am submitting to you the 
case of a boy, 14. The boy seems quite 
normal in almost every respect. Liv- 
ing on a farm, his diet seems suffi- 
cient. However, this condition of the 
soft tissues seems to have developed 
within the last three years accord- 
ing to the boy’s guardians. (The boy 
is a county ward.) 
The gums are flabby and greatly 
enlarged. They bleed readily but have 
grown better under local treatments. 
Would you please give me the ac- 
cepted theory as to the cause of this 
condition and recommended treat- 
' thei ment—J. C. B., Pennsylvania. 
uls ©=A.—The case presented in your 
theBietter is apparently one of idio- 
ent: pathic gingival hypertrophy. 
hese cases occur most commonly 
in asthenic children, but more 
often occur in young girls and 
young married women. I have 
seen a few cases in boys of low 
mentality and I am told by neu- 
rologists that it is one of the stig- 
mata of a deficient mentality. 

na-§ In one such case, one of my 
friends did a surgical removal of 
this hypertrophied tissue with 
good results. It is suggested by 
Prinz and Greenbaum! that the 
internal administration of sex 
hormone preparations is helpful. 
In one case in which I treated 
the condition for a young man 
with dementia praecox, thorough 
subgingival curettement and vig- 
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Prinz, Hermann and Greenbaum, 8S. 8.: 
Diseases of the Mouth and Their Treat- 
ment, Lea and Febiger, 1935. 
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orous brushing at home produced 
reasonably good results.—GEorGE 
R. WARNER. 


Currettement Painful 


Q.—Please advise me on the fol- 
lowing problem. I have frequently 
noted that pain is felt by the patient 
during currettement of areas around 
the apexes of teeth but that no sen- 
sation of pain is evident during the 
extraction of the offending teeth. 
This has happened both during con- 
duction and infiltration anesthesia. 
How can these deeper tissues be suffi- 
ciently anesthetized? Might the solu- 
tion be at fault?—J. W., New York. 

A.—It is our opinion that sen- 
sation in the periapical tissues is 
usually pathologic. That is to say, 
there is usually granulomatous 
tissue here which does not take 
the anesthetic well. Then some 
anesthetic is lost through the 
bleeding following the removal of 
the tooth. 

Since we are doing light cu- 
rettement only in cases where 
granulomatous tissue is present in 
the periapical space, we are hav- 
ing little trouble with the painful 
sensation that usually accom- 
panies a deep, hard eurettement. 
—GEORGE R. WARNER. 


White Spots on Teeth 


Q.—I should appreciate amy in- 
formation you could give me con- 
cerning the following condition 
found in the mouth of my secretary. 

One morning she came into the 
office and asked me to look at one 
of her centrals—complaining that a 
white spot had formed on it, which 
had not been there previously. This 
spot had the chalky appearance often 
found on teeth—more opaque than 
the rest of the tooth. Later in the 
day she called my attention to the 
fact that it had disappeared. A few 
days later the same phenomena oc- 
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curred. This morning she called my 
attention to the fact that the same 
thing had occurred in a lower cen- 
tral. 

Roentgenograms are negative. 
There is normal response to pulp test 
—no cavities or restorations in the 
involved teeth. Her general mouth 
hygiene is excellent. My opinion, 
purely a guess, is that it is probably 
due to a circulatory disturbance. 

Can you offer any opinion as to the 
possible cause or any procedure that 
might be followed to determine the 
cause?—L. B. L., Connecticut. 

A.—What you say in your letter 
just does not sound possible. 

I have known of cases in which 
patients have had a member of 
the family or a friend suddenly 
discover such blemishes that have 
been present all of the time but 
had not been noticed before. But 
for you, a dentist, to see them, 
then not see them, then see them 
again—well it does not make 
sense. This mottled enamel, 


which I judge is what you are de- 
scribing, is a fault in the cement- 
ing substance of the enamel rods 
running the depth of the enamel 
and is present from the time the 
tooth was formed.—V. C. SMED- 


LEY. 


Root Resection 


Q.—I am planning on doing a root 
resection soon and as I have never 
done this I will appreciate some in- 
formation from you. Would you give 
me the entire method of procedure, 
if this is not asking too much? 

I shall also appreciate your advice 
as to the prognosis, assuming that 
the operative procedure was well 
done. 

Root canal therapy has failed and 
there is a draining fistula on the 
labial mucosa of recent origin. The 
patient is a woman, 25, in good 


health. The tooth is an upper cep 
tral. There is only a small periapieg 
destruction of bone.—F. F. S., 

souri. 


much as you have never dor 7 


A.—Let me suggest that in 3 


root resection or apicoectomy, j 


would be wise for you to see ¢} 


operation performed and to study 


carefully textbooks covering thi 


subject. i 4 


The technique is first to } 
back a generous mucoperioste r 
flap, crescent shaped, with thi 


convexity of the flap toward the 
incisal edge of the tooth. Whe 


you have exposed the bone, y 
will find an opening through th 


labial plate. Enlarge this oper - 


around the root until you 


the apex of the root thorough 
exposed. Then cut the root off at 


the point where the root and boi f 


are both healthy. After the rog 
is cut off, the stump should 
carefully smoothed, and if th 
apex is not well filled it shoul 


be filled with amalgam, and 


rest of the stump should have 


ammoniated silver nitrate pre 


cipitated thereon. 
This operation should be cat 
ried out under a surgically asep 


tic technique, a thing which# 
difficult to doin the ordinary dens 
tal office, for one should have af 


autoclave so that all of the tor 


els and gauze used can be ste 
lized in the autoclave. 
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For further information I sug 


gest that you read these bookss 
OrAL SurGErY by Sterling V. Meag 
published by C..V. Mosby Com: 
pany, Saint Louis, Missouri, 1936 


and DENTAL ORAL SURGERY 
W. W. Cogswell, published 


THE DENTAL DiGEsrT, 1932 —Gront 1 


R. WARNER. 





